The thymus gland in the elderly, emaciated, dissecting-room subject is inconspicuous and, indeed, often difficult to make out. In younger subjects, who have not. died after a wasting disease, it is quite a conspicuous object, relatively greatest at birth, and absolutely at puberty. It is a flattish, bilobed, glandular mass lying in the anterior mediastinum and extending from the isthmus of the thyroid gland to the pericardium. It There were eighty-four patients available for assessment, those who had tumours and those who died after operation being excluded, The present operative mortality was four in 100 consecutive operations. The mortality was much influenced by co-existing disease. The ultimate effect of the operation was influenced by the age of the patients and the length of the history, particularly the latter. The best results were obtained in the younger patients with the shorter histories.
Thymic tumours were found to be present in 10 per cent, of the patients. These tumours, apparently epithelial in origin, profoundly influenced the prognosis, the result of primary removal being extremely bad. They are, therefore, diagnosed, if possible, by X-rays, treated first with deep X-ray therapy, and then removed if it is feasible.
The histology of the thymus gland in myasthenic subjects is abnormal, large germinal centres being a conspicuous feature ; these are not seen in other people and their meaning is unknown.
